MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTM AND WELFARS—I&P ] Q03 . STATE FILE NUMBER
* BO.NOT WRITE Registration District Mo, __________ % rimary Registration District No. A Registrar’s No. ___

L B T AL - '
1. PBAC 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
VS 300 a. COUNTY a, STATE msso ln'i b. COUNTY admission)
Rev. 4/59 B. CITY (I outside corporats limits, 9ive TOWNSHIP only) Length of stay in 16 <. CIY Inside Limits

TOWN St .Iouis TSSVN StuLouiﬂ Yes [} No 0

<. FULL NAME QF (If NOT in hospital, give location) Inaide Limita d. STREET {If outsida, give location) Resids an Farm
HOSPITAL OR ADDRESS ’ '

INsTITUTION  Enroute City Hospital Yes [l No O 926 Talmage Ave. Yes O No X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
{Type or print) ]

DATE AMENDED

A

B

Year:

: OF

Oran Rauschelbach DEATH January 27, 1963

5. SEX 6. 'COLOR OR RACE 7. Morried [ Never Married [J |8. DATE OF BIRTH | - AGE [last birthday) | If UNDER 1 YEAR IF UNDER 24 HR

Male mu Widowad [ Divorced i 9/5/1906 56 - Months | Days Hours Min.

10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN-OF WHAT COUNTRY
durm as woa Jifa, ‘ave tired) ’

"brugg ' Rhineland, Mo, UuSe

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

Oscar Rauschelbach Morgaret Dowlin Katherine
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 18, SOCIAL SECURITY NO. 17. IN NT Address
{Yes, nﬂsr unlmown), {f yes, give war or dates of servi Margaret Ra.uschelbach, o d MO.
Rhinelan >

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: - ONSET AND DEATH
. IMMED!ATE CAUSE (a) QM\CU\ “K S & @MLM\ ':
' . ' -

Conditions, if any, DUE TO (b}
which gave rise to

above cayse (a), It
stating *the under- - T . ] ’ é é Fr .
lying cavie lest. BUE TO (c) : -

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noy veloted to the terminal PART i1, If decessed war  fernale wes
i disease condition given in PART ) (a) . .. there s pregnancy .in last 90 days.

[D Ya I O No I [ Unknawn
. WAS AurOp} 20a. ACCIDENT  SUICIDE HOMEIIC_IDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in_PART 1 or PART |1 of item 18.)
m] i}

LT

Lﬂ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
' INSTEAD QF

b

0| @

[=]

DOCUMENT

PERFORMED?:
YES [] NO

TIME OF _Houb.  Month, Day, Year |
INJURY a.m.
p.m,
. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] . farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK E]

MEDICAL CERTIFICATION

\ attend 3 the d d from. and last saw R.m alive on

d
l;ealh occurred st E d ,‘3 m on the date stated above and to the best of my knowledge, from the couses stated.

i . _
 SIGHATURE B ADDRESS

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

2387 U 1AL, CR T| l . OF CEMETERY OR CREMATORY

R
Removal "/ | St..Marcus Cemetery

24, FUNERAL DIRECT i . S 75. DATE RECD. BY LOCAL REG. |

Albert H.Hoppe,Inc.,L700 Washington Blvds /—28— /963

BY AFFIDAVIT OF

ITEM NOQ.




-

- Feymar
ERLFTS S 3t FIEUPEY

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me,

or by . - : Student Embalmer No.

working under my personal supervision.

Student___~ | Signed /r: LU FV:L [3 MUZL&H

Signature of Student Embatmer

Licensed Embalmer No.._ } (D \ri

P. O. Address_ 7& 7 i; rgea ,))’Le

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for-revocation of license). -

If embalmed by a STUDENT, he also shall sign in his. OWN handwriting.

If this bedy is not embalmed, fact should be 50 stated above

ecilynnslanddld ‘ wiegaTed

il srod; sl GO8




